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Agency

Department of Health and Human Services
(DHHS), Substance Abuse and Menta Hedth
Services Adminigration, Center for Menta
Hedlth Services, and the Hedlth Resources and
Services Adminigtration, Bureau of Primary
Hedlth Care.

Action and Purpose

The Substance Abuse and Mentd Heslth
Services Adminigtration (SAMHSA), Center
for Mentd Hedlth Services (CMHS), and the
Hedlth Resources and Services Adminigtration
(HRSA), Bureau of Primary Hedlth Care
(BPHC) announce the availability of fiscd year
2002 funds to support grants under the
“SAMHSA/HRSA Collaboration to Link
Hedth Care for the Homeless Programs and
Community Mental Hedth Agencies” Grants
will be used to foster collaborations between
Hedth Care for the Homeless programs
(HCH) and community menta hedth agencies
(CMHA) and increase the avallability of mental
hedlth and primary care services for persons
with serious mentd illnesses who are homeless.

A totd of $3.1 million will be avalable for the
HCH/CMHA Caollaboration Project. Two
types of grants will be awarded: (1) Program
Grants, and (2) an Evauation Center Grant:

C Program Grant awvards will be equaly
divided between HCH programs and
CMHAS. Approximately $1.4 million
will be available from HRSA to support
7-9 HCH programs, and approximeately
$1.4 million will be available from
CMHS to support 7-9 CMHA
programs. The average annua

Program Grant award should range
from $150,000 to $200,000 in total
costs (direct and indirect). Five
per cent of the program grant funds
must be used to evauate the loca

program.

C One Evauation Center grant will be
awarded for approximately $300,000.
The funding for the Evauation Center
will be contributed equally by CMHS,
HRSA, and the Assistant Secretary for
Panning and Evaduation (ASPE) of the
Office of the Secretary (OS) of the
DHHS. Actud funding levelswill
depend on the availability of funds.

Grants to the HCH awardees will be made as
supplements to existing grants and administered
and monitored by HRSA/BPHC. Grantsto
community menta hedth agency awardees and
the Evauation Center awardee will be
administered and monitored by
SAMHSA/CMHS.

Grantswill be awarded for aperiod of upto 3
years. Annua continuation awards will depend
on the avalahility of funds and progress
achieved. After 3 years, Program Grant
awardees will be expected to seek other
sources of funding to continue program
activities.

Program Goals

The gods of thisinitiative are to:

» Fogter collaboration, linkages, and
partnerships between CMHAs and HCH
programs to improve availability of
comprehensive menta hedlth, substance




abuse, and primary care services by
individuas with serious mentd illnesses,
including those with co-occurring substance
use disorders, who are homeless,

* Increase the capacity of HCH programs
and CMHAs to conduct outreach and
engagement and to provide menta hedth
and primary care servicesto individuas
with serious mentd illnesses, including those
with co-occurring substance use disorders,
who are homeless,

» Evauate the effectiveness of HCH
programs and CMHAs in establishing
collaborations and partnerships between
primary hedth care, menta hedth services
providers, and other services providers.

Who Can Apply?

This Guidance for Applicants (GFA) sdlicits
goplications for two types of grants: (1)
Program Grants, and (2) an Evaluation Center.

Hligibility for the Program Grantsislimited to

the following organizations:

/ Hedth Carefor the Homeless Programs
that:

» Arecurrent recipients of HRSA/BPHC
HCH funds.

* Havean exiging partnership with a
CMHA, or have the capacity to
develop such collaboration.

/ Community Mentad Hedth Agencies tha:

» Are private nonprofit community menta
hedth facilities that are licensed,
accredited, certified, or chartered by
appropriate certification or
credentiaing bodies to provide menta
hedlth services.

* Havean exiging partnership with a
HCH program, or have the capacity to
develop such collaboration.

Eligibility for the Program Grants is restricted to
these entities because the HRSA-funded HCH
programs are the only primary hedth centers
dedicated to the treatment of personswho are
homeless, and the CMHAs are the primary
locus for menta hedlth services in communities

NOTE: Applicantsfor the Program Grants
must document collaboration between the
HCH and the CMHA by providing aletter of
commitment from the partner agency to the
lead agency. Inthisletter, the partner agency
should provide evidence of an existing
partnership and/or agree to collaborate with the
lead agency for the purpose of carrying out
activities proposed in the application. The
letter should be signed by the person in the
partner agency with authority to obligate
agency resources and should name the
person(s) who will be responsible for
coordinaing their activities under the award.
Attach the letter of commitment as Appendix 1.
CMHA applicants must attach documentation
of licensure, accreditation, or certification as
Appendix 2. Applications falling to submit a
letter of commitment, and, for CMHA
goplicants only, evidence of certification, will
not bereviewed for this award.




Eligible gpplicants for the Evaluation Center
award include:

/ States, political subdivisions of States, tribal
governments, and other public and private
nonprofit entities such as community-based
organizations, universties, colleges, faith-
basad organizations, consumer and family
organizations, independent research
indtitutes, and hospitals.

Program Overview

For individuals who are homeless, thereisan
identified need for more effective linkages
between menta health and substance abuse
services and primary hedth services. While
communities may offer services for people who
are homdess, who have mentd illnesses, and
who have substance use disorders, these
sarvices traditionaly have been provided by
different programs in various agenciesthat are
scattered throughout the community. For
people with serious mentd illnesses and co-
occurring substance use disorders who are
homeess, the complexities of navigating the
sarvice systlem, such as figuring out which
agencies to contact, filling out numerous and
complicated forms, making and keeping
gppointments, and arranging transportation, can
prevent them from getting the services they
need.

The HCH program, administered by the BPHC
of the HRSA, provides a coordinated,
comprehendve gpproach to meeting the hedth
care needs of persons who are homeless. The
program makes grants to community-based
organizationsto asss them in planning and

delivering high-qudity, ble primary
heslth care and substance abuse servicesto
people who are homeless. The HCH service
delivery stestypicaly include fixed-gte hedth
clinics, homeess shdters and soup kitchens,
mobile medica units, and street outreach
teams.

A number of HCH programs provide some
mental health services directly or through
referras, but these services are not required,
and HCH programs generdly do not have
access to the specidized services available
through the maingream menta hedth sysem.
At the same time, because the mainstream
menta hedth sysem has not linked wdl with
other services, dients entering through the
mental hedlth system do not receive the wide
array of other necessary services, including
primary care, housing, lega support,
entitlements, and other supports critica for
people experiencing homeessness. By linking
with HCH programs, menta hedth providers
can gain access to these services on behdf of
their clients who are homdess, while HCH
programs can provide their clients with access
to specidized mental hedth services.

Thisinititive will pilot two modes for
integrating the targeted hedlth services of the
HCH program with maingtream menta hedlth
sarvices a thelocd levd. Inthefirs modd,
HCH programs will take the lead for initiating
collaboration with the community mental hedlth
service system and linkages with other
community partners. In the second modd,
CMHAs will take the lead for initiating
collaboration with HCH programs and linkages
with other community partners.

Theinitiative will be evaluated & the loca




program level, aswell asfrom a cross-gte
perspective. Thelocd program evauations will
determine whether the collaboration between
the HCH and CMHA was successfully
implemented. The cross-Ste evauation of the
initiative, conducted by the Evaluation Center,
will develop case studies of the loca programs
that focus on comparing HCHs with CMHASs
as the leeders for fostering collaborations. The
evauation will dso identify dements of the
implementation process associated with
establishment of a successful collaboration,
such as partnering mechanisms, success of
referrd links, intengity of services, and plansfor
sudanability.

Activities Supported by
the Award--Program
Grants

Program grants will be used to develop and
eva uate collaborations between HCH
programs and CMHAS to increase ddlivery of
menta hedth and primary care servicesto
persons with serious mentd illnesseswho are
homeless. Funds may be used to support
activities associated with establishing viable
collaborations between HCH programs and
CMHAs and partnerships with other relevant
agencies, aswdl as to expand the capacity of
HCH programsto provide menta hedlth
services and the capacity of CMHASto
provide access to primary care, aswell as
enhanced menta health services, to HCH
clients. Awardees may choose to use grant
funds to build ther infrastructure through
drategies such as cross-training for Saff, or to
enhance service capacity, or to adopt some

combination of gpproaches. Awardees will be
expected to provide services with consderation
for culture, values, and traditions of the
individua and communities being served, taking
into account issues of race/ethnicity, gender,
age, sexud orientation, disability, and literacy
(see Appendix A). Activitiesto be supported
include:

» Savicesto be provided directly or through
referrals to individuals who have serious
mentd illnesses, including those with co-
occurring substance use disorders,
induding:

Outreach and engagement.

Screening and assessment.

Case management.

Mentd hedth trestment, including

management of psychotrapic

medications.

< Primary hedth care,

< Substance abuse treatment.

< Supplementa/additiond hedth services,
such asord hedth care.

< Emergency sarvices.

< Entitlement digibility assstance.

< Linkagesto housng and other
supportive services, such asjall
diverson and other legd services,
education, vocationd rehabilitation and
employment.

< Follow-up and extended care.

N N NN

¢ Supportive strategies for increasing the
capacity of HCH programs and CMHASsto
provide menta health and primary care
servicesto individuas with serious menta
illnesses, including thase with co-occurring
substance use disorders, who are




homeless, may include activities such as

Colocating HCH and CMHA dlinica staff

in asingle office, dinic, or mobile unit.

< Integrating credentided menta hedth
providersinto HCH primary care
teams.

< Integrating primary care providersinto
CMHA menta hedlth treatment teams.

< Devedoping crosstraining opportunities
and providing ongoing supervison to
sudtain kills gpplication.

< Building the capacity of HCH programs
to screen for, identify, and assess
menta illnesses and co-occurring
substance use disorders in consumers
who are homeless.

< Building the capacity of CMHASto
conduct outreach and engagement
strategies to increase access to mental
health and substance abuse services for
persons who are homeless.

< Joint treetment planning between CHC
programs and CMHAs.

< Providing mentd hedth and integrated
substance abuse treatment, services,
and follow-up appropriate to client
needs.

Strategies for developing collaboration,
linkages, and partnerships between
CMHAs and HCH programs to improve
access to menta hedlth and primary care
services by the target population, may
include activities such as.

< ldentification of a“boundary spanner”
or “sarvice integration specidid” to
foster collaboration, linkages, and

C

partnerships between HCH programs
and CMHAs.

< Development of partnerships with
housing and other criticd agenciesto
ensure client accessto awide array of
support services.

< Provison of training, consultation, and
technical assstance to HCH programs
on the menta hedlth and co-occurring
substance abuse trestment needs of
people who are homeless and effective
drategies for linkage to mainstream
community menta health services.

< Provison of training, consultation, and
technical assstance to community
menta hedth service staff on outreach
and engagement approaches to
individuas with serious mentd illnesses
and co-occurring substance use
disorders who are homeless to improve
their access to trestment, aswell as
effective drategies for linking to primary
hedlth care and other community
housing and support services.

Evauation of the effectiveness of the HCH
program and CMHAs in establishing
collaboration and partnerships between
primary hedth care, menta hedth services
providers, and other services providers
may include activities such as.

< Sarvicesdatareporting.
< Andyss
< Preparation of reports.

NOTE: Five percent of the program grant
funds must be used to evaluate the loca

program.




Activities Supported by
the Award--Evaluation
Center Grant

Applicants for the Evaluation Center grant shall
have extensve knowledge of issues rdated to
primary care and mental heslth service needs of
people with serious mentd illnesses, including
those with co-occurring substance use
disorders, who are homeless,

have the capacity to design and implement an
evauation of a program having multiple and
diverse stes; and have the appropriate
complement of staff and resources to andyze
the data.and disseminate findings from the
evauation.

The Evauation Center will be responsble for
conducting the cross-Ste evauation and acting
as a consaultant to the program granteesin
conducting their local program evaduations. In
addition, the Evauation Center will be
responsible for mounting the annud grantee
mesetings to coordinate the efforts of the various
locd programs. The Evaluation Center grant
will support activities such as

¢ Conducting the cross-Site evauation,
incdluding, activitiessuch as

< Preparation of materidsfor review and
goprova by the Office of Management
and Budget (OMB).

< Datacollection.

< Daaandyss.

< Preparation of reports and
dissemination of findings.

¢ Providing technica assstance to program
grantees in conducting locd program
evaudions, induding activities such as

< Consultation on loca program
evaudion desgn.
Data collection.
Interpretation of findings

¢ Conducting the annud grantee meetings,
including ectivities such as.

Preparation of agendas.
Coordination of hotd and travel
arrangements.

< Maintaining records of mestings.

Application Kit

SAMHSA will bethe receipt point for al |
applications (i.e., from both HCH programs
and CMHAS) and will conduct the review of al
applications. All gpplicants mugt follow the
same gpplication procedure. SAMHSA
gpplication kits include the two-part grant
announcement (also cdled the Guidance for
Applicants, or GFA) and the blank form PHS-
5161 (revised July 2000), which includes SF
424, needed to apply for agrant.

The GFA hastwo parts.

Part | - Providesinformation specific to
thisgrant. It isdifferent for each GFA.
Thisdocument isPart I.

Part 11 - Has generd policies and
procedures that apply to all SAMHSA
grants and cooperative agreements.




You will need touseboth Part | and Part I1 6701 Rockledge Drive MSC-7710

to apply for this program. Bethesda, MD 20892-7710*
To get acomplete application kit, including *Changethe zip code to 20817 if you use
Parts| and I, you can: express mail or courier service. If you require
a phone number for ddivery, you may use

Cdl the CMHS (301) 435-0715.
Knowledge Exchange Network (KEN) at:
Voice: 1-800-789-2647 Please note:
Monday through Friday,
8:30 am. to 5:00 p.m., est. 1) Besuretotype SM 02-013 and
TDD: 866-889-2647 “HCH/CMHA Collaboration Project” in
Fax: 301-984-8796 Item Number 10 on the face page of the
E-mail: ken@menta hedth.org application form. In addition, indicate
Write: P.O. Box 42490 whether you are gpplying for:
Washington, D.C. 20015
Web ste: www.mentalhealth.org ¢ AProgram Grant asa

or < Hedth Carefor the Homeess Clinic

(P-HCH), or
Download the gpplication kit from the < Community Mental Hedlth Agency (P-
SAMHSA web site at www.samhsagov. CMHA), or
Click on the “grant opportunities’ link. Be sure
to download both parts of the GFA. ¢ TheEvaluation Center Grant (EC)in
Item Number 10.

Where to Send the Application Date

Application

Y our gpplication must ber eceived by June
Effective immediatdy, dl gpplicationsmust be 19, 2002.
sent viarecognized commercia or
governmenta carrier. Hand-carried Applications received after this date must have
goplicationswill not be accepted. Send the aproof-of-mailing date from the carrier before
signed original and two copies of your grant June 12, 2002.
gpplication to:

Private metered postmarks are not acceptable
SAMHSA Programs as proof of timdy maling. Late gpplications
Center for Scientific Review will be returned without review.
Nationa Indtitutes of Hedlth
Suite 1040




How to Get Help

Health Care for the Homeless
Program Applicants:

For questions on program issues
and grants management issues,
contact:

Jean L. Hochron, M.P.H.

Chief

Hedth Care for the Homdess Branch

Bureau of Primary Hedlth Care

Hedth Resources and Services Administration
4350 East-West Highway, Room 9-6D2
Bethesda, MD 20814

(301) 594-4430

E-mail: jhochron@hrsa.gov

Community Mental Health Agency
Applicants and Evaluation Center
Applicants:

For questions on program issues,
contact:

Pamela J. Fischer, Ph.D.
Homeless Programs Branch
Center for Mentd Hedth Services
5600 Fishers Lane, Room 11C-05
Rockville, MD 20857

(301) 443-4569

E-mail: pfischer@samhsa.gov

For questions on grants
management issues, contact:

Stephen J. Hudak
Divison of Grants Management
Substance Abuse and Menta Hedlth Services

Adminigration

5600 Fishers Lane, Room 13-105
Rockville, MD 20857

(301) 443-443-9666

E-mall: shudak@samhsa.gov

Funding Criteria
Decisonsto fund agrant are based on:

1. Theovedl technicd merit of the
gpplication, as determined by the Peer
Review Committee and concurred to by the
Center for Mental Health Services National
Advisory Council.

2. Thedigribution of the awards to one
Evduation Center, with the remaining
Program Awards equdly divided between
HCH programs and CMHAs.

3. A grant limit of no more than two per State,
in order to have equitable distribution of
SAMHSA grant funds across different
aress of the country.

4. Avallability of funds

Post-award
Requirements

Program Grant Awardees must:

1. Comply with the GFA requirements and the
Terms and Conditions of Award.

2. Providefinancia status reports, as required




in the PHS Grants Policy Statement.
. Submit an annud report summearizing:

< Program activities and progressin
implementing supportive Strategies,
linkage, and partnership drategies.

< Changesin key personnel.

< Problems encountered in
implementation and how they were
addressed.

< Any changes in implementation Srategy
from that proposed in the GFA.

< Description and amount of services
provided.

< Outcomes from the Ste evauation.
Actud expenditures for the year.
Proposed plans for the next budget
period.

< A proposed budget and budget
judtification for the next budget year.

. Submit afind report a the end of the
project that includes:

< Number of clients served by types of
primary care and mentd hedth
services.

< Summeétion of project activities and
successes in implementing collaboration
and linkages.

< Hndings from the implementation
evaudion, including increasesin
numbers of persons served, housing
Status, and other relevant outcomes.
Lessons learned.
Implications for services.

5. Submit other reports, as requested by

SAMHSA and HRSA dff.

6. Provide data so that SAMHSA can comply
with the Government Performance and
Results Act (GPRA) reporting requirements
(Appendix B), and so that HRSA's BPHC
can comply with the requirements of the
Uniform Data System (Appendix C). The
GPRA mandates accountability and
performance-based management by
Federa agencies, focusing on results or
outcomes in evauating effectiveness of
Federd activities and on measuring
progress toward achieving nationa goas
and objectives. Grantees must comply with
GPRA data collection and reporting
requirements, including the collection of
CMHS Core Client Outcomes (see
Appendix B). Grantees are expected to
collect basdline GPRA data on dl persons
served through the grant and 12-month
data on a minimum of 80 percent of al
cientsin theintake sample. Applicants
should consider this requirement when
preparing the Evauation Budget Section of
the gpplication.

7. Budget for costsfor up to two persons per
dteto attend annua 2-day mestings to be
held in the Washington, D.C., area.

The Evaluation Center Awardee
must:

1. Comply with the GFA requirements and the
Terms and Conditions of Award.

2. Providefinancid status reports, as required
in the PHS Grants Policy Statement.




3. Submit an annua report summearizing:

< Activities and progress in implementing
the evauation plan.
Changesin key personnd.
Problems encountered in
implementation and how they were
addressed.

< Any changesin implementation Srategy
from that proposed in the

GFA.

< Outcomes from the cross-site
evauation.

< Actud expenditures for the year,

< Proposed plans for the next budget
period.

< A proposed budget and budget
judtification for the next budget yeear.

4. Submit afind report at the end of the
project that includes:

< Findings from the cross-gte evauation,
including a comparison of the two
models of collaboration and other
relevant outcomes.
Lessons learned.
Implications for services.

5. Submit other reports, as requested by
SAMHSA and HRSA dff.

6. Coordinate the collection of data from the
locd program sites, so that SAMHSA can
comply with GPRA reporting requirements,
and so0 that HRSA's BPHC can comply
with the requirements of the Uniform Data
Sysem.

7. Organize annua 2-day meetings of the

10

Program Grantees, Evaluation Center, and
Federd gaff, to be held in the Washington,
D.C., area.

Detailed Information on

What to Include in Your

Application

In order for your gpplication to be complete
and eligible, it mugt indude the following in the

order listed. Check off areas as you complete
them for your gpplication.

é 1. FACE PAGE

Use Standard Form 424, which is part of the
PHS 5161-1 (revised July 2000). See
Appendix A in Pat Il of the GFA for
indructions. In sgning the face page of the
goplication, you are agreeing that the
informétion is accurate and complete.

€ 2. ABSTRACT

Y our total abstract should be no longer than 35
lines. Inthefirst fivelines or less of your
abstract, write asummary of your project that
can be used in publications, reports to




Congress, or press releases, if your project is
funded.

€ 3. TABLE OF CONTENTS

Include page numbers for each mgjor section of
your gpplication and for each gppendix.

€& 4. BUDGET FORM

Use Standard Form 424A, which is part of the
PHS 5161-1 (revised July 2000). See
Appendix B in Part 11 of the GFA for
indructions.

€ 5. PROJECT NARRATIVE
AND SUPPORTING
DOCUMENTATION

The Project Narrative describes your project.

It comprises Sections A through E. These

sections may be no longer than 25 pages.

More detailed information about Sections A

through E follows #10 of this checklist.

Project Narrativefor Program Grants:

G Section A - Rationale for the Project
Section B - Building Collaboration

G
G Section C - Services Implementation
G

Section D - Evaluation of the Local
Program

G Section E - Management Plan, Staff,
Equipment, Facilities, and Resources

Project Narrative for Evaluation Center
Grants:

11

G Section A - Understanding of the Problem
G Section B - Cross-site Evaluation Design
G Section C - Implementation Plan

G Section D - Data Collection, Analysis, and
Dissemination of the Findings

G Section E - Management Plan, Staff,
Equipment, Facilities, and Resources

Supporting documentation for your
gpplication should be provided in Sections F
through I. There are no page limits for these
sections, except for Section H, the Biographica
Sketches/Job Descriptions.

G Section F- Literature Citations

This section must contain complete citations,
including titles and al authors for any literature
you citein your gpplication.

G Section G - Budge Judtification, Existing
Resources, Other Support

Y ou must provide a narrative judtification of the
itemsincluded in your proposed budget, as well
as a description of exigting resources and other
support you expect to receive for the proposed
project.

G Section H - Biographicd Sketches and Job
Descriptions

¢ Include abiographica sketch for the
project director and for other key positions.
Each sketch should be no longer than two
pages. If the person has been recruited,
but not hired, include aletter of




commitment from that individuad with a
biographica sketch.

Include job descriptions for key personnel.
They should not be longer than one page.

Sample sketches and job descriptions
arelisted in Item 6 in the Program
Narrative section of the PHS 5161-1.

Section |- Confidentidity and SAMHSA
Participant Protection (SPP)

The seven areas you need to addressin this
section are outlined after the Project Narrative
description in this documen.

€ 6. APPENDICES 1 THROUGH 5

C

C

Use only the gppendices listed below.

Do not use gppendicesto extend or
replace any of the sections of the Program
Narrdive, unless specificaly required in this
GFA. (Reviewers will not consider them if
you do.)

Do not use more than 20 pages (plusal
ingtruments) for the appendices.

Appendix 1. Letter of Commitment

Appendix 2: Letter of Certification for
CMHAs

Appendix 3: Letters of Commitment from
Consultants and Subcontractors

Appendix 4: DataCollection
InstrumentyInterview Protocols

Appendix 5: Sample Consent Forms

€ 7. ASSURANCES

Non-Congtruction Programs. Use Standard
form 424B found in PHS 5161-1 (revised July
2000).

€ 8. CERTIFICATIONS

See Part |1 of the GFA for instructions.
€ 9. DISCLOSURE OF LOBBYING
ACTIVITIES

Please see Part 11 of the GFA for lobbying
prohibitions.

€ 10. CHECKLIST

See Appendix Cin Part Il of the GFA for
indructions.

Project Narrative/Review
Criteria—Sections A
Through E Detailed

Sections A through E are the Project
Narrative/Review Criteria of your
application. They describe what you inten
todo with your project. Beow you will find
detailed information on how to respond to
Sections A through E. There are two sets of
ingtructions for responding to Sections A

through E. The first set gppliesto gpplications
for Program Grants. The second set applies
to applicationsfor the Evaluation Center.
For both types of gpplications, Sections A
through E may not be longer than 25 pages.

—




Y our gpplication will be reviewed againg the
requirements described below for Sections A
through E:

¢ A pee review committee will assign apoint
vaue to your gpplication based on how
well you address each of these sections.

¢ Thenumber of points after each main
heading shows the maximum number of
points areview committee may assgn to
that category.

¢ Bullet satementsdo not have points
assigned to them. They are provided to
invite attention to important areas within the
criterion.

¢ Reviewerswill dso belooking for evidence
of cultural competencein each section of
the Project Narrative. Pointswill be
deducted from gpplications that do not
adequately address the cultural competence
aspects of thereview criteria. SAMHSA's
guidelines for cultural competence are
included in Part 11 of the GFA.

Project Narrative/Review
Criteria/ for Program Grant
Applicants

Section A: Rationale for the Project
(15 points)

¢ Describe the need for the proposed
program in terms of:;

< Characterigtics of the loca service
system, including primary hedth, mentd
hedlth, substance abuse, housing, and
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other social and supportive services.

< Savices currently provided by the
partner HCH and CMHA.
Gapsin sarvices and barriersto care.
Estimated unmet need.
Projected numbersto be served by the

program.

¢ Describethe local target service population
intermsof:

< Numbers and sociodemographic
characterigtics, including age, gender,
sexud orientation, disability, and
racid/ethnic background of individuds
with serious mentd illnesses and co-
occurring substance use disorders who
are homeless.

< Specid population groups to be served.

< Characteridics of the client populations
currently served by the partner HCH
and CMHA.

¢ Indicatethe likely impact of the proposed
program on the existing mentd hedlth and
primary care services environment and
potential adverse consequences of not

implementing the proposed program.

Section B: Building Collaboration
(25 points)

¢ ldentify the partner agency, and describe its
current structure and mission, including:

< Higory of collaboration.

< Current partnerships and linkages to
relevant supportive services.
Resources.
Staff.




C

< Sarvices complement.

Describe the plan for achieving or
enhancing collaboration between the
partner agencies, induding:

< Responghilities of gaff.
< Authority and communication.
< Structure of the collaboration.

Describe service collaboration, linking, and
partnership activities, such as

< Strategic planning.

< |dentification of adedicated aff
member, or “boundary spanner,” to
coordinate linkages across agencies.
Crosstraining of saff.
Colocation of services.

< Creation of novel funding mechanisms,
such as new payment streams, pooled
or joint funding, flexible funding, and
gpecid waivers.

< Deveopment of uniform applications,
digibility criteria, and inteke
assessments.

< Devedopment of interagency service
delivery teams.

Describe the relationship of the applicant
agency with the loca Department of
Housing and Urban Development (HUD)
Continuum of Care process.

Provide evidence of commitments from
other relevant organizations or proposed
collaborators in support of the proposed
project.

|dentify potential partner agencies, and
describe how partnerships with other
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agencies will be developed, indluding:

< |dentification of planning and service
partnerships and development of
coditions.

< Deveopment of interagency
agreements and memoranda of
understanding.

Discuss potentia barriersto collaboration
and grategies for overcoming them,
including issues such as

Finanding.

Service ddivery locations.

St traning.

Compdtibility of management
information systems (MIS) and
confidentidity issues.

< Agency “culture’ and “turf” issues.

N N NN

Section C: Services Implementation
(25 points)

C

Discuss how the program will address the
overal gods of the HCH/CMHA
Collaboration Project as described in the
GFA.

Indicate which services will be provided,
and describe dtrategies for providing
services, induding location, financing, and
assgnment of agency/daff respongbilities
for services such as.

Outreach and engagement.
Screening and assessment.

Case management.

Mentd hedth trestment, including
management of psychaotropic

N N NN




medications.

< Primary hedth care

< Substance abuse treatment.

< Supplementa/additiona hedth services,
such as ord hedth care.
Emergency services.
Entitlement digibility assistance.

< Linkagesto housing and other
supportive services, such asjall
diverson and other lega services.
education, vocationd rehabilitation and
employment.

< Follow-up and extended care.

¢ Provideatimeline for implementation, and
provide aflow chart for program activities.

¢ Provideaplan for susaning the
HCH/CMHA collaboration after cessation
of Federa grant funding of the program.

¢ Describe how consumers and other
stakeholders contributed to designing the
proposed collaboration and how they will
be involved in itsimplementation.

¢ Desribe plansfor ensuring culturd
appropriateness of the program, including
the participation of consumersin the
planning and implementation activities of the
program.

Section D: Evaluation of the Local
Program
(15 points)

¢ Describe plansfor evaluating the
implementation of the collaboration,
linkages, and partnerships, including:
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< Adherenceto the projected time line.
< Bariersto implementation.
< Resolutions of problems encountered.

Describe the plan for evauating program
outcomes, induding:

Partnerships and linkages formed.

Number of clients served.

Type and number of services provided.

Referrds and enrollmentsin services.

Length of time patients are maintained

in trestment.

Number of dients placed in housing.

< Useof CMHS GPRA core client
outcome measures.

< Staff training provided.

N N N NN

N

Describe evauation methods and sources
of data for the loca program evauation,
induding:

Evduation design.
Qudlitative and quantitative
approaches.

< Useof MIS and assurance of
confidentidity.

Describe how consumers and other
gakeholders will be included in desgning
and implementing the evauation.

Describe how the proposed eval uation plan
is sendtive to age, gender, sexud
orientation, race/ethnicity, and other culturd
factors related to the target population, and,
as gppropriate, to the community to be
served.

Section E: Management Plan, Staff,




Equipment, Facilities, and
Resources
(20 points)

¢ Describe the qudifications and experience
of the key personnd in the lead and partner

agencies, induding:

Project director.

“Boundary spanner.”

Service providers.

Evauator.

Andytic and data management staff.
Consumer representatives.

Other key personnel, as appropriate.

N N N NN NN

¢ Provide evidence of the capability,
experience, and commitment of proposed
consultants and subcontractors, as
gopropriate, including letters of
commitment.

¢ Demondrate the feasbility of accomplishing
the project in terms of:

Management plan.

Time frame.

Availahility of service providers.
Adequacy and appropriateness of skills
in project staff.

< Adequacy and availability of resources
(eg., gaffing, facilities, equipment,
cooperating agencies).

N N NN

¢ Provideatime linefor the implementation
of the collaboration, linkages, and
partnerships that includes.

< Strategic planning.
< Hiring and training.
< Adtivities
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< Other critica steps of the process.

¢ Demondrate that the staff is representative
of or senstive to the diversity of the target
population, i.e., sendtive to age, gender,
racelethnicity, and other culturd factors
related to the target population, and, as
appropriate, to the community to be
served.

¢ Describe your plansfor conducting cultura
competence training specific to the target
population, including the components of the
training curriculum, credentias of trainer(s),
target saff, incorporation into programs,
and use as criteriafor retention and/or
promotion.

¢ Describe how you plan to serve persons
with limited English proficiency, induding:

Need for interpreters on staff.

< Traning of interpreters in homel essness,
mental health, and substance abuse
iSsues.

NOTE: Althoughthe budget for the proposed
project is not areview criterion, the Review
Group will be asked to comment on the budget
appropriateness after the merits of the
application have been considered.

Project Narrative/Review
Criteria/ for Evaluation Center
Grant Applicants

Section A: Understanding of the
Problem
(15 points)




C

Demondrate familiarity with homeessness
intermsof:

< Numbers and sociodemographic
characteridtics of individuas with
serious mentd illnesses and co-
occurring substance use disorders who
are homeess.

< Patterns of services use, needs, and
barriersto care.

< Regiond differences

|dentify critical issues related to evaluating
the proposed program, including:

< Characterigtics of current HCH and
CMHA services programs.
< Potentid barriersto the evauation.

Indicate the potentid impact of the findings
of the proposed evauation on the existing
nationad menta hedth and primary care
services environment, including beneficid
outcomes a both the individua and the
sysem leve.

Section B: Cross-site Evaluation
Plan
(30 points)

C

Discuss how the cross-Site evauation
design will addressthe overdl gods of the
HCH/CMHA Callaboration Project as
described in this GFA.

Provide specific evaduation questions to be
examined.
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Describe eva uation methods to be
employed, including:

< Casedudies.
< Qualitative approaches.
< Quantitative approaches.

Describe specific plansfor evauating
multiple program sites, including:

Data collection.
Domains of interest and appropriate
measures.

< Communication with Stes.

< Methods for dedling with program
differencesin approach, population,
resources, and service systems.

< Coordination with theloca program
evauations

Discuss plans for assessing the impact of
the lead agency (i.e, HCH vs. CMHA) on
the success of the collaboration.

Provide atime line for implementation and
aflow chart for program activities.

Discuss the logidtics for implementing the
evduation plan, induding:

< Schedulefor vidting Stes.
< Coordination of data collection.
< Communications with program sites.

Discuss plans for developing the materids
for submission for OMB review and
goprovd, induding:

< Prior experience with OMB package

preparation.
< Timelinefor submisson.



< Staff responsible.

Describe plans for collecting data from dl
program Sites and maintaining a deta
repository under conditions of
confidentidity, indluding:

< Sources of data.
< Datamanagement and qudlity control.
< Traning of records reviewers, as

appropriate.

Describe plans for coordinating the
reporting of GPRA data

Describe the andytic methods and
techniques to be used, including advantages
and disadvantages of pooling data across
the program sites.

Describe plans for preparing interim and
final reports, conference presentations,
publications, and other means of
disseminating the program findings.

Describe how consumers and other
gtakeholders will be included in designing
the evauation, participating in the
implementation, and interpreting and
disseminating the findings.

Section C: Technical Assistance
Plan (20 points)

Describe plans for providing technical
assistance and consultation to local
program evaluaors.

Describe the implementation plan for
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providing technicd assgtance.

Provide atime line for implementation and
aflow chart for program activities.

Discuss the communication and
coordination of activities for providing
technical assstance to loca programs,
induding:

< Schedulefor vidting Stes.
< Coordination of data collection.
< Communications with program sites.

Section D: Annual Grantee Meeting
Plan
(15 points)

C

Discuss plansfor holding annua 2-day
mesetings in the Washington, D.C.,
metropolitan area of the program sites,
induding:

Hotel sdection.

Trave coordination and other logigtics.
Budget.

Preparation of agenda and meseting
materids.

N N NN

Section E: Management Plan, Staff,
Equipment, Facilities, and
Resources (20 points)

C

Describe the qudifications and experience
of the key evauation personnd, induding:

Evduator.

Project director.

Andytic and data management Steff.
Adminigrative Saff.

N N NN



< Other key personnd as appropriate.

¢ Describe the experience of the gpplicant
organization with Smilar projects and
populations.

¢ Provide evidence of the capability,
experience, and commitment of proposed
consultants and subcontractors, as
gopropriate, including letters of commitment
(Attach as Appendix 3).

¢ Demondrate the management plan for
accomplishing the project in terms of:

Organizationd dructure.
Time frame.
Complementarity of skillsin project
gaff.

< Adeguacy and availability of resources
(eg., gaffing, facilities, equipment,
consultants).

¢ Demondrate that the Saff is representative
of or sengtive to the diversity of the target
population, i.e., sendtive to age, gender,
sexud orientation, race/ethnicity, and other
culturd factorsrelated to the target
population.

NOTE: Althoughthe budget for the proposed
project isnot areview criterion, the Review
Group will be asked to comment on the budget
appropriateness after the merits of the
gpplication have been considered.

Confidentiality and
SAMHSA Participant
Protection
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You must address seven areas regarding
SAMHSA participant protection in your
supporting documentation. If one or dl of the
seven areas are not relevant to your project,
you must document the reasons. No points
will be assgned to this section.

This information will:

1) Reved if the protection of participantsis
adequate or if more protection is needed.

2) Be consdered when making funding
decisons.

Some projects may expose people to risksin
many different ways. In this section of your
goplication, you will need to:

¢ Report any possblerisksfor peoplein your
project.

¢ State how you plan to protect them from
those risks.

¢ Discuss how each type of risk will be dedlt
with, or why it does not apply to the
project.

Thefollowing seven issuesmust be discussed:

@ Protection of Clients and Staff from Potential
Risks:

¢ Identify and describe any foreseeable
physica, medicd, psychologica, socid,
legd, or other risks or adverse affects.

¢ Discussrisks which are due ether to
participation in the project itsdlf, or to the
evauation activities.

¢ Describe the procedures that will be



followed to minimize effects of or protect
participants againg potentid risks, including
risks to confidentidity.

Give plansto provide hdp if there are
adverse effects on participants.

Where appropriate, describe dternative
treatments and procedures that may be
beneficid to the subjects. If you do not use
these other beneficid treatments, provide
reasons.

UFair Sdlection of Participants:

C

Describe the target population(s) for the
proposed project. Include age, gender,
and racia/ethnic background. Address
other important factors, such as homeless
youth, fogter children, children of substance
abusers, pregnant women, or other special

population groups.

Explain the reasons for using specid types
of participants, such as pregnant women,
children, people with mentd disabilities,
peoplein inditutions, prisoners, or persons
likely to be vulnerable to HIV/AIDS.

Explain the reasonsfor including or
excluding participants.

Explain how you will recruit and select
participants. Identify who will sdlect
participants.

UAbsence of Coercion:

C

Explain if participation in the project is
voluntary or required. ldentify possble
reasons why it is required (e.g., court
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orders requiring people to participate in a
program).

¢ If you plan to pay participants, state how
participants will be awvarded money or gifts.

¢ State how volunteer participants will betold
that they may recelve services and
incentives even if they do not complete the

study.
U Data Collection

¢ ldentify from whom you will collect data,
such as participants themsdves, family
members, teachers, and others. Explain
how you will collect dataand list the sites.
For example, will you use school records,
interviews, psychologica assessments,
observation, questionnaires, or other
sources?

¢ Identify what, if any, type of specimen (eg.,
urine, blood) will be used. State if the
materia will be used just for evauation and
research or for other uses. Also, if needed,
describe how the materia will be monitored
to ensure the safety of participants.

¢ Providein Appendix 4, “Data Collection
Instruments/Interview Protocols,” copies of
all avallable data collection instruments and
interview protocols that you plan to use.

UPrivacy and Confidentidity:

¢ Explain how you will ensure privacy and
confidentidity. Include who will collect
data and how it will be collected.

¢ Describe



S How you will use data collection
indruments.

S Where datawill be stored.

S Who will or will not have accessto
information.

S How theidentity of participants will be
kept private, such as using a coding
systemn on data records, limiting access
to records, or storing identifiers
separately from data.

NOTE: If applicable, grantees must agree to
maintain the confidentidity of acohol and drug
abuse client records, according to the
provisons of Title 42 of the Code of Federa
Regulations, Part I1.

physicd, medicd, psychologicd, legd, socid,
or other risks, you should get written, informed
consent.

Indicate whether you will get informed
consent from participants or from their
parents or lega guardians. Describe how
the consent will be documented. For
example: Will you read the consent forms?
Will you ask prospective participants
guestions to be sure they understand the
forms? Will you give them copies of what

they Sgn?

Include sample consent formsin your
Appendix 5, “Sample Consent Forms.”  If
needed, provide English trandations.

Y Adequate Consent Procedures: NOTE: Never imply tha the participant
walves or gppears to waive any legd rights,
may not end involvement with the project, or

release your project or its agents from ligbility

¢ List what information will be given to
people who participate in the project.

Include the type and purpose of their
participation. Include how the datawill be
used and how you will keep the data
private.

c Sae

S Whether their participation is voluntary.

S Thelr right to leave the project a any
time without problems.

S Risksfrom the project.

for negligence.

C

Describe whether separate consents will be
obtained for different stages or parts of the
project. For example, will they be needed
for both the trestment intervention and for
the collection of data? Will individuas who
do not consent to having individualy
identifiable data collected for evauation
purposes be dlowed to participate in the
project?

S Pansto protect clients from these risks.
P Risk/Benfit Discussion

¢ Explain how you will get consent from
youth, the ederly, people with limited
reading skills, and people who do not use
English astheir firg language.

Discuss why the risks are reasonable when
compared with expected benefits and
importance of the knowledge from the project.

NOTE: If the project poses potentia
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Appendix A

Guidelinesfor Assessing Consumer and Family Participation

Applicants should have experience or a demonstrated track record of involving mental health consumers
and their family members. The applicant organization should have a documented history of positive
programmatic involvement of recipients of mental health services and their family members. This
involvement should be meaningful and span all aspects of the organization's activities as described below:

Program Mission. An organization's mission should reflect the value of involving consumers and family
members in order to improve outcomes.

Program Planning. Consumers and family members are involved in substantial numbers in the
conceptualization of initiatives, including identifying community needs, goals and objectives, and innovative
approaches. This includes participation in grant application development, including budget submissions.
Approaches should aso incorporate peer support methods.

Training and Staffing. The staff of the organization should have substantive training in and be familiar with
consumer and family-related issues. Attention should be placed on staffing the initiative with people who
are themselves consumers or family members. Such staff should be paid commensurate with their work
and in parity with other staff.

Informed Consent. Recipients of project services should be fully informed of the benefits and risks of
services and allowed to make a voluntary decision, without threats or coercion, to receive or reject
services at any time.

Rights Protection. Consumers and family members must be fully informed of all rights, including:
information disclosure, choice of providers and plans, access to emergency services, participation in
treatment decisions, respect and nondiscrimination, confidentiality of health care information, complaints
and appeals, and consumer responsibilities.

Program Administration, Governance, and Policy Determination. Consumers and family members should
be hired in key management roles to provide project oversight and guidance. Consumers and family
members should sit on all Boards of Directors, Steering Committees, and Advisory bodies in meaningful
numbers. Such members should be fully trained and compensated for their activities.

Program Evaluation. Consumers and family members should be integrally involved in designing and
carrying out al research and program evaluation activities. This includes determining research questions,
designing instruments, conducting surveys and other research methods, and analyzing data and determining
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conclusions. This includes involving consumers and family membersin all submissions of journal articles.
Evaluation and research should also include consumer satisfaction and dissatisfaction measures.
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Appendix B

CMHS GPRA Client Outcome Measures for Discretionary Programs

Public reporting burden for this collection of information is estimated to average 20 minutes per response if
all items are asked of aclient. To the extent that providers already obtain much of this information as part
of their ongoing client intake or follow-up, less time will be required. Send comments regarding this burden
estimate or any other aspect of this collection of information to SAMHSA Reports Clearance Officer,

Room 16-105, 5600 Fishers Lane, Rockville, MD 20857. An agency may not conduct or sponsor, and a
person is not required to respond to a collection of information, unless it displays a currently valid OMB
control number. The control number for this project is 0930-0208.
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Form Approved
OMB No. 0930-0208

Expiration Date 10/31/2002

-
A. RECORD MANAGEMENT

Client ID [ N I N I EE IR I I N

Contract/Grant ID | | | | | | I I I I |

Grant Year L1 |
Yer
Interview Date I I ' I SO A IO
Interview Type 1. INTAKE 2. 6-month follow-up 3. 12-month follow-up

-
B. DRUG AND ALCOHOL USE

1. During the past 30 days, how many days have you used the following? Number of Days
a Any alcohol |
b. Alcohol to intoxication (5+ drinks in one sitting) |
c. lllegal drugs |
2. During the past 30 days, how many days have you used any of the following? Number of Days
a Cocaine/Crack L1 |
b. Marijuana/Hashish [Pot, Joints, Blunts, Chronic, Weed, Mary Jane] ]
C. Heroin [Smack, H, Junk, Skag], or other opiates 1
d. Nonprescription methadone |

e Hallucinogens/psychedelics, PCP [Angel Dust, Ozone, Wack, Rocket Fuel],
MDMA [Ecstacy, XTC, X, Adam], LSD [Acid, Boomers, Yellow
Sunshine], Mushrooms, Mescaline
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f. M ethamphetamine or other amphetamines [Meth, Uppers, Speed, Ice,

Chalk, Crystal, Glass, Fire, Crank] |
g Benzodiazepines, barbiturates, other tranquilizers, downers, sedatives, or hypnotics
[GHB, Grievous Bodily Harm, Georgia Home Boy, G, Liquid Ecstacy; Ketamine, [
Specid K, K, Vitamin K, Cat Valiums; Rohypnol, Rocfies, Roche]
h. Inhalants [Poppers, Snappers, Rush, Whippets] |
i. Other Drugs - Specify |

|
C. FAMILY AND LIVING CONDITIONS

1 In the past 30 days, where have you been living most of the time?

' Shelter (safe havens, TLC, low-demand facilities, reception centers, other
temporary day or evening facility)
Street/outdoors (sidewalk, doorway, park, public, or abandoned building)
Ingtitution (hospital, nursing home, jail/prison)
Housed (own or someone else's apartment, room, house, halfway house,
residential treatment)

2. During the past week, to what extent have you been experiencing difficulty in the area of:
M anaging day-to-day life (e.g., getting to places on time, handling money, making
every day decisions)?

' No difficulty

" A little difficulty

' Moderate difficulty

' Quite a bit of difficulty
' Extreme difficulty

Don't know

Not gpplicable

Refused

3. During the past week, to what extent have you been experiencing difficulty in the area of:

Household responsibilities (e.g., shopping, cooking, laundry, keeping your room
clean, other chores)?

No difficulty
' A little difficulty
' Moderate difficulty
' Quite a hit of difficulty

Extreme difficulty
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4.
Work (

Don’'t know
Not gpplicable
Refused

During the past week, to what extent have you been experiencing difficulty in the area of:

e.g., completing tasks, performance level, finding or keeping a job)?
No difficulty

A little difficulty

Moderate difficulty

Quite a hit of difficulty

Extreme difficulty

Don’t know

Not gpplicable

Refused

During the past week, to what extent have you been experiencing difficulty in the area of:

School (e.g., academic per formance, completing assignments, attendance)?

No difficulty

A little difficulty
Moderate difficulty
Quite a bit of difficulty
Extreme difficulty
Don't know

Not gpplicable

Refused

During the past week, to what extent have you been experiencing difficulty in the area of:

Leisuretime or recreational activities?

No difficulty

A little difficulty
Moderate difficulty
Quite a bit of difficulty
Extreme difficulty
Don’t know

Not gpplicable

Refused

During the past week, to what extent have you been experiencing difficulty in the area of:

Developing independence or autonomy?

No difficulty
A little difficulty
Moderate difficulty
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' Quite a bit of difficulty
' Extreme difficulty

' Don’t know
Not gpplicable
Refused
8. During the past week, to what extent have you been experiencing difficulty in the area of:
Apathy or lack of interest in things?
" No difficulty
' A little difficulty
' Moderate difficulty
' Quite a hit of difficulty
' Extreme difficulty
Don't know
” Not applicable
" Refused
9. During the past week, to what extent have you been experiencing difficulty in the area of:

Confusion, concentration, or memory?
' No difficulty

' A little difficulty

' Moderate difficulty

Quite a bit of difficulty
Extreme difficulty

' Don't know
Not gpplicable
' Refused
10. During the past week, to what extent have you been experiencing difficulty in the area of:
Feeling satisfaction with your life?
" No difficulty

" A little difficulty
' Moderate difficulty

' Quite a hit of difficulty
' Extreme difficulty

' Don't know

' Not gpplicable

' Refused

-
D. EDUCATION, EMPLOYMENT, AND INCOME

28



Areyou currently enrolled in school or ajob training program? [IF ENROLLED, isit

full time or part time?]
' Not enrolled

' Enralled, full time
Enrolled, part time
' Other (specify)

What isthe highest level of education you have finished, whether or not you received a
degree? [01=1st grade, 12=12th grade, 13=college freshman, 16=college completion]

| level in years

2a. If lessthan 12 years of education, do you have a GED (Graduate Equivalent
Diploma)?
Yes No

Areyou currently employed? [Clarify by focusing on status during most of the previous week,
determining whether client worked at all or had a regular job but was off work.]
' Employed full time (35+ hours per week, or would have been)

Employed part time
' Unemployed, looking for work
' Unemployed, disabled
' Unemployed, volunteer work
Unemployed, retired
Other Specify

Approximately how much money did YOU receive (pre-tax individual income) in the past
30 days from...
INCOME

a. Wages?

b. Public assistance?
C. Retirement?

d. Disability?

e. Non-legal income?
f.

¥ o v e e
8 88838

Other
2

™ (Spedify) $ , 00
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-
E. CRIME AND CRIMINAL JUSTICE STATUS

1. In the past 30 days, how many times have you been arrested? | | | times

2. In the past 30 days, how many times have you been arrested for drug- | | | times
related offenses?

3. In the past 30 days, how many nights have you spent in jail/prison? | | | nights

T
F.  MENTAL AND PHYSICAL HEALTH PROBLEMSAND TREATMENT

1. How would you rate your overall health right now?
" Excellent
' Very good
" Good
" Fair
Poor
2. During the past 30 days, did you receive
a. Inpatient Treatment for: If yes, altogether
No Yes =+ for how many nights?
(DK=98)
i. Physica complaint? / /
ii. Mental or emotiona difficulties? / /
iii. Alcohol or substance abuse? / /
b. Outpatient Treatment for: If yes, altogether
No Yes = how many times?
(DK=98)
i. Physica complaint? / /
ii. Mental or emationa difficulties? / /
iii. Alcohol or substance abuse? / /
c. Emergency Room Treatment for: If yes, altogether
No Yes =+ for how many times?
(DK=98)
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i. Physica complaint? / /
ii. Mental or emotional difficulties? / /
iii. Alcohol or substance abuse? / /

|
G. DEMOGRAPHICS (ASKED ONLY AT BASELINE)

1. Gender
" Mde

Femde
Other (please specify)

2. Areyou Hispanic or Latino?
(] Y6 (] NO

3. What is your race? (Select one or more)

' Black or African American ' Alaska Native
Asan ' White
American Indian ' Other (Specify)
Native Hawaiian or other
Pacific Islander

4. What isyour date of birth? | | [ /] | [ /] | |
Month /  Day [ Year
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Appendix C

Uniform Data System
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